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YOUR CHILD NEEDS WHAT 
EVERY CHILD NEEDS 



Voum.iv onlv recentlv h.ne learned th.it vour babv has ., h.md.c ap Or vou 
mav he vvorncd. hoc ause vou think something is wrong Perhaps something did 
go wrong dur.ng the first tew months or vears ot vour « hild s i.te and vou .ire 
t'ving to find out wh.it vou can do .ibout it 

This booklet was written tor vou We want v< j to know th.itthere.ire.igre.it 
many things that vou. and others who love vour < h.ld, < .,n do We're not going 
josav that r.„sin g ., h.ind.capped c hild is ., bedot roses, but then n„< h.ld ise.isv 
Lite is full ot bumps, a handicap is a tar harder one than most But - no matter 
how handicapped a c hild is - there s .) lot ot help vou ( an give 

From the verv beginning, the most important thing vou can do is to let vour 
( h.ld know that he s a loved and w.inted p..rt ot the tamilv The more he knows 
vou re there, responding to his needs and caring about him. the more he'll be 
able to grow The manv different vvavs that vou hnd to rea< h out to v-r « hild 
will form the basis ot his own sense ot selt-'vvorth - and that sense is the best st.irt 
he c an get 

What are some ot the wavs that vou « an help vour h,,nd,< .,pped c hild wh.le 
he s stiM verv voung' Well b.is.c «ilK -,t vou aluavs remember that a ( h.ld w ,th 
a disab.htv is c hild, vou'll do a great deal quite spontaneouslv A handic apped 
child s needs <ue really not different from everv c hild's needs But bee aust ot his 
or her disabil.lv there m.iv be more things to do Vou mav have todo them more 
often, or in somewhat d.fterent ways Whatever these things are, |ust about everv 
parent c an learn them So , an other members ot the tamilv And all ot this , an 
can be< ome an important and rewarding part ot tamilv lite 

Thai's what th.s bo let is about It's about vou. vour c h.ld. what vou c an do 
together and how vou < an tind other people to help vou and vour c hild grow 
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A NEW DAY HAS DAWNED 



Once, there was a feeling that nothing could be done about verv >oung 
handicapped children Parents were advised to wait until their babies were 
older, because it was believed that children didn't lea r n verv much during the 
first three vf*ars or so ot lite Often, parents were told tlativ that there was no 
hope 

What Happened, as a result, was that manv handicapped babies were lett 
alone in a silent, emptv world Thev tailed to get the smiles and sounds, the 
attention and human warmth that nourish all babies That kind ot deprivation 
made manv children far more handicapped than thev ever had to be Thev tell 
further and further behind 

Without anv advice on how to deal with their child's problems, most parents 
telt at a complete loss Some struggled through manv long hours ot trial and error 
and made discoveries on their own Thev tounu that their children cou/c/make 
progress Thev fo.med organizations to push for services, started their owi 
preschool programs and wrj>te books about their experiences These pioneer »r 
parents, together with professionals who have dor? remarkable research into 
the vvavs that c hildren learn, have helped to bring about the dawn of a new 7 day 

Now, we know that everv c hild c ar? learn — rJ his own pac e _ind in his own 
wa\ Most important are these simple 1 tacts learning begins the day a baby is 
born, and learning is a natural part ot living 

Home is where 1 a babv starts learning 

Attitudes toward learning are very different from the traditional ones most ot us 
grew up with They include those ideas 

• The attention and stimulation vou give 1 to vour » hiid during his early weeks, 
months, and year* are related to learning 

• Touching, holding, talking, singing, '.mihng, comforting - all the things 
vou cio when voj (are tor and plav with vour babv — ■ contribute to his 
development Thev are the building blocks ot education 



. Ever* ch,kl needs ,, wide range „, simulating a, duties handicapped 

e ™ t>Vt> H n !° rt ' S ° W,,h " U ! ,,h " m - " K,ndK ^ 1 h,ld — " . > 
r T 1 <lrt ' M, ' rt °' " ,her ' h ' IJren s t>mvd <" ' »H'v nun no. have- 
on' vvav to d.H ( ,v,r what their en, ironmen. „ ,|| jt)(Hll , ur mldnts vv|f() a 

tn.lt' VISU N 7 l,,Sd,),l,H ' " S hj,d " 0r s( ' mt ' '"'Possible, ,o h'uri) 

> out the vvorld . he wav that other mtants do Vu pathvvavs nv,, b, „,und to 
roach and ten h them 

• (>r«e vou gam conhdenee vou'll rmd v, ursel- getting vm , re<)!(U , 
Jmk.mj.rt vvavs u, pu, vour , h.ld ,n ton, h u,th the world Irving out ideas o, 
vourcmncanbeahappv partottjm.lv lite 

• Progress m n k> xerv slou . and there mav be s^ks %ot all vour eUorts 
will be .uccesstui But s ,m IX ,rtant to keep tmng because even the must 
severe (1; abled child can make proves. , /, <w „ m( . , J 

Jlvhh to ,gm» ,,nd /wf,c ,,:,,/<• „, fo. m>m /, n ll(>fW 
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Not onb ,s educ jtion tor all hand,, apped c hildren nou lodged as , 

r.Kht bu, speed education programs are bee oming axailable tu rar vounger 
den .ncverbetore lnsomesta.es. thelaw ^M ( rn V , m ,nn,McL 

children starting at two or three ve <ir s ,,|d M 

"Intan. education ,s . term most o, Us never heaid ot unlrl von recen.lv 
Now, „ is an expanding and ex, ,t,ng held But lessons tor bab.es are n, „ the kind 
we ass,,, „te VM,h formal . hoohng M, nv ( „ the J( tlv|t|f , s <m , ^ „ h ™ 

! r m u,n h r ,n ' ^ „ ,s to\io 

hm«S vvith httle children whose ,rowth ,s blocked or delaved tor one reason or 
another \cu education programs that are spring up am based «,,. vvavs o, 
p.nn,ng pl.n activities so that a c h.ld s phvs l( a., intellectual and emotion 
development ,s encouraged to the maximum possible extent 



t'rnti 



Along with new ideas about education ol vour < hildren therr. ,s „ healtbv 
change. ,„ relationships between parents „nri professionals An outdated view 
endowed pro.esxionals with super powers, „s ,. one , ould bnn, a , hild to an 
rvrr somceto get all "tixed up ' Manv parents (<itl recount tens, 

u a. m g, M)( . rif . n( , s sitting ,n vvaitmg rooms tor ho,„s „ tim „ vvh(l( . „,„„ 
child vva- seen examined and treated behind , |„sed „„„ ,. door |),,g no s,s, 
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when gi\en w.isusualK >m terminology. th«,t parents ( ould not understand Ml 
too often parents left these em ounte's cla/ed and distraught with no idea 
whatsoever ot what the\ thernsekes ( ouid do to help their < hild 

One ol tlie brightest hones now on the hon/on is the uew ot parents and 
professionals as genuine partners 'n the |oi> ot ht dpirm < hiidron I'sw holoi>ists, 
neurologists, audiologists teacher^ language theraf )ists psvt htatrists, pediatrt- 
uans pfv.su a! therapists ('ark ( hildhood spec ialisK 'and others tool <ill 
hi .e a ureal deal of e\( itmg and important knowledge that (an make a b'£ 
difference in how well tin < hild learns and develops But mothers and fathers 
live w ith their < hild ev erv dav I he\ are eagt" tor know ledgt thai thev ( an |>ut to 
us(» And onlv tlie\ < an see the counm'-s happenings {lie momentarv ( hand's 
that Hit bv , the dittK ulties that keep ( roppmg up I rV < ham e lor t ontmumg 
teedbac k between parents and professionals offers ureal promise 

So we are seeing a nev\ respec t tor parents strength md re^ourc elulness 
tor their dee}) w isfi to learn what to do - and to do it' Mure and more parents 
are not being planned tor but with More and more [>aients and professionals 
are t ommunic attng a» ecjuaU \\ h •* a Ilk k\ brt ak tor the ( hrldrerV 

"i mi H le irn and urnw , .io* 

I lie new awan*nt ^s ot the n >ie ot par* nts will not » >nl\ make a ditteronc e to 
vour ( hild it vvill matter a great deal to vhj Not] !! have the satisfaction of 
know mg that vou re doing w Kil ^ need' 'd to tit dp vour < fit hi to teel got >d about 
hifiwelt to trust the world to want to take h i ^ own steps lorw ird into lite Ihe 
writers ot ,1 tine l>ook tor parens entitled Horn VimuUhon put it this was 

Nouf disabled child grow-* m tlie s t inir patterns as all children Mis 
grow tli mav h 1 s|< i\\ in M>me an Ms Ills nn >ds mav l)e g r eater in others but 
the goals arc 1 the same 

to help him attain a s mm I) mdf'pendenc e as possible 

t > give film a sense ot worth 

to help him at hie\e his full potential 

These are < m< ial and wonderful goaU We hopi fha! ,t> \ou work hard to 
feat h them vou II find happv surprise- and |ov- aiie id knowing that \<>u art* 
vour t hild h ni^f and most impoitant 'eat hei 
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MOVING UP THE GROWTH LADDER 



Children grow at different rates and in different stvles Some are easy going 
and plat id trom dav one ( >thers are tigers, restless and on the go I hose things 
are part of the uniqueness ot Lath human being 

But - no matter how sw it) or how slow the tempo of growth may be. eat h 
child goes through similar stages as he or she develops There is still disagree- 
ment about many ..spec f ot t h.ld development, but a helpful body of know- 
ledge has cha.ted the- sequences through wn>, h children pass during their early 

Some children do skip a phase or two fvve all know kids who walked without 
ever having c raw led! - but bas.callv, growth ,s like a ladder with its rungs 
coded vy.th.n e.H h c hild's being And ,t s enc ouraging tc, realize that a//< hildren 
c an l>e hoosted up that ladder by fostering their own ir.div.dual abilities - 
even though tor some the c hanges mav be like Minis running m slow-mof.on 
What one c h.ld c an do n a tew months may take another years to accomplish 

Generally speaking, growth (an be watched in these areas 

• Growth in body control and coordination lgr () ss motor) development ot 
skills like head control, rolling, s.tt.ng, crawling, standing, walking 

• Growth in movements of small parts of the body rt.ne motor) rear hmg 
tor and grasping ob.ee N. using and gaming control ot tongue lips wrists 
tinkers, toes ' 

• Growth in language trom cooing and babbling to « ommumcahng 
meanmgtullv h 

• Growth in self-concept and social skills trom smilmg when lam.l.ar 
people « ome near to expressing feelings, making triends 

• Growlh in capacity for self-care drinking .rem a c up, g ( .,„ n g dressed 
making c hoic es, bee oming independent 
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• Growth in ability to think to reason, to make sense out ot what is soon, 
h(\ird, tell and exponent cd to solve problems (cognitive) stacking blocks, 
painting pictures m ,1 book naming colors, counting 

Within eae h area ot growth there arepredic tabic steps For instant e, between 
the time a bain is born and the time ne or she begins to walk a'ono, a c hik! must 

• hold his head up 

• be able to sit without support 

• be able to roll from his back or stomach to a sitting position 

• move trom a sitting to a c raw ling position and back again 

• be able to creep, crawl scoot or roll across the tloor 

• pull to a standing position 

• stand alone without help 

• "t ruise - walk around holding on to furniture or a piav pen 
( ine *U f) at a tmu 

SimrLr 'milestones ' i an be pinpointed m all areas <is a ( hi Id goes trom one 
^tag* 1 in JrM'li ipment to the next Eat h step along the* wav < an be broken down 
to the smallest possible 1 tasks or skills that c an be attempted bv a ( hi Id, using his 
own individual set ot can-do's 

Your ov\ n sensiti\ itv to vour ( hikj will help vou know w here he s at on the 1 
ladder ot development, w hat he is able to do now and when he s read v to start 
something new 

Practice, praise and walcm:^ 

In learning Cm He ( hild s P/.jv lune Mather gives a good idea ot how you 
( an c ate h c lues about vour c hild s readiness to move ahead She points out that 
c\i( h t hild needs plentv ot prae tu e w ith c\n h new skill and loh ot praise She 
writes 

"It is 'hat v erv Mrst step that is the important one to watt h out tor — the very 
ti t 1 1 nn vour baby holds his head up tor instant e 1 -ke note ot the event 
' ,<>v\ vou know that be is a/)/e to do this After he has held his head up tor the 
tirst time tor a m< >ment or two vou c an then provide him vv ith opportunities to 
repeat this at lion Do this bv putting him in a position where he ( dn hold his 
head up in other words lav him on his tummv rather than his back 
Sometimes stroking his bac k or plac ing a small, tirm pillow une'er his cirms 
and beneath his c host will em ourage him to hold his head up An interesting 
sound to listen to or a bright objec no look at will give him a reason to want to 




hold h,s head up Be on the lookout tor "hrs, „ me s so vou c an prov ,de 

rnH? f° a L V0Ur C u h ' ld ' S r0jdV ,0r n ° Xt ™ v lx ' to hold J -Poon or to make eve 
contact w,th another person or to s,t st.H long enough to hear a Z Wh i 

S;v'e S ; 0, h ^ abt " °* ,h ' S :V hat h - d -PP'"« -nd,»«n that a cL.cH 
been g ven - but how we ,an help h,m try out and eventually master these new 
and (for him) often verv tough assignments 

When vour child does reach a new level ot ath.evement, vou'H »eel Ike 
celebrahng You should' For a d.sabled c h.ld. eac h step up |s<1 J s'orv 
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WHAT IF YOU SUSPECT SOMETHING 
MAY BE WRONG? 



Somec hildren mav h«i\e cfis«ihil itie^ that don't show uf) at birth As th( davs go 
bv, their parents nm 'eel increasingly uneasv Tins or t hd t troubling sign keeps 
turning up Something seems to be wrong — but what' 

As v\e said curl er, the normal rate ot development varies a gre<it deal from 
t hild to c hi Id We hope \ou won't wotv undulv bet ause some c hildren take 
their tirst steps or sav their tirst words sooner than vour own 

But — since it /s so true that children ( an be helped a ur( at deal bv getting an 
earK start, vou tire right to ( hec k further it vou red IK think vour c hi lei's growth is 
lagging too tar behind It helps to have some idea ot the signals vou mav he 
getting that vour child mav ne h mhu unusu il cliftu u't\ in some ireas \ 
professional diagnosis and evaluation ( an put vour doubts to rest or c an help 
vou find out what vou can do 

It, tor example, vour c hild reaik dot * seem to have trouble seeing hearing 
or moving his bod> around please don't bottle up vour concern* \ou c a/7 get 
expert ad\ ice, and vou should We all tend to be somewhat timid about vou mg 
our worries tor fear ot being put clown as "over anxious parents But trust vour 
instincts and observations ] here awesome thing' vou t an c hoc k out, it vou think 
something is vv rong 

Professional babv-vvatc hers have not onlv been able to describe the 1 "mile- 
stones" ot ( hild development, thev also have learned approximatelv when we 
can expec t a child to reac h them These timetables am not absolutes just ( lues 
that a child mav be m need ot professional attention and some extra, well 
planned stimulus And - bv acting now — it's possible to give him a boost that 
will help all the restot hi* lite I he point ot a// thts *s not toi afe#o77/e A/f/s as "too 
s/ovv " or ' too" t in\thing - but to help then) to do the hvst thc\ (<ir, 

What are some ot the "average' milestones to be aware of 

• Babies c an usualK reai h tor an objec t like a dangling ring, bv the time thev 
are six months old, and hotel an object between thumb and torelinger in a 
"pmcer grasp" between six and twelve months ^ 
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• Generally, babies are able to rol, over by themselves by about six months 
and sit without support by eight months. Usually, you can e> pect a child to pull 
himself up to a standing posihon and to walk holding on to furniture or a playpen 
sometime oetween seven and thirteen months. 

• Sometime between ten « id fourteen months, babies begin to use some 
mean.ngfu' words, like "Mama" or "Dada," and to imitate familial sounds - 
like animal nofses and "tick-tock." Before that, probably by around six months, 
a baby begins to babble, turn to the sound of a speaking voice, laugh aloud. 
And, by two-and-a-half or three, children are usually able to put a few words 
together into short sentences. 

• Children usually can wave bye-bye between eight and thirteen months, and 
play peek-a-boo and pat-a-cake. 

There are other milestones, too, of course. Pointing to the eyes, nose, head 
building a small tower of blocks, self-feeding, drinking from a cup: these are all 
some of the many things children learn todo- usually during the second year of 
ife. We won't attempt anything like a full timetable of a child's development 
from birth to five years. The only point of listing any of them here is to encourage 
you tofind out, when the "usual" thmgs don't happen, what can be done about it. 

Some disabilities may not be apparent until around two, when we expect 
children to be using language. A lack of speech development at that age can be a 
clue that some professional attention is called for. Don't put it off. It's quite 
possible that no serious problem exists. Play, stimulation, planned activities at 
home or in a preschool program may be what's needed. Whatever the answer, if 
you ask questions of appropriate professionals when you are worried, the better 
for everyone. 

Many problems fall into a general grouping simply called "developmental 
delay or lag." With early and appropriate help, a child's slow, delayed or 
unusual developmental pattern may eventually nor be a handicap to him at all 
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KEEP !T FUN! 



All thi? talk about developmental sequences may sound as if you and your 
baby have to stick to a very strict schedule. 

Just the opposite is true Almost even kind of activity that will help your child 
grow can be woven into the fabric of daily life — things you do when you're 
feeding or bathing or playing with your youngster 

Play is the key word Play is what a young chik"s day is made of. The aspect of 
play that hasn't always been so obvious to ev eryone is that play is a way of 
learning. Hay is child's work 

One probiem that affects many handicapped cnildren ia that their disabilities 
may prevent them from being able to play naturally This can mean that they 
don't make the subtle steady gains that come from the bumps, bruises, tugs and 
tumbles of ordinary play And — they don't have the pleasure of play, which is, 
after all, one of the good things of life. 

In all the things you do, you're showing your young child what an interesting 
world he lives in — and tempting him to touch it, feel it, smell it, taste it (within 
reason), to know it as well as he can Our hope is that he will be able to take part, 
and enjoy it as fully as possible. 

Some ups 10 remember 

Even fun and games can be exhausting — so try not to overdo it Your mood — 
and your child's mood — change from day to day. You'll get signals from vour 
child about how much and how long to carry on. Be flexible, and don't think you 
have to give everything else up for the sake of your child. Pleasure — yours and 
your child's — is basically what will keep things moving along. Try to find a few 
times each dav when you can easily fit in play-routines without feeling pres- 
sured How often and how long you do 'hings depend on your child's needs and 
all the other demands on your time. 

We're talking about very simple fun, to start with. Things like: hanging wind 
chimes where the breeze will stir some casual music . . tying bright objects or 
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colorful fabric to the s,de of the crib cradling, rocking, singing, movmg a 
baby from room to room, placing him in different positions , n other words 
making his world as interesting as possible 



Keep it up! — Even v\hen babies i an t show they like it 

Babies and their parents, in the natural course of things are constantly interact- 
ing with each other . what one writer called "wooing" each other A child 
who doesn't respond, because his disability has kept him from reacting m 
expected ways, may discourage a parent and just be left alone But even when 
you aren't getting much reward for your efforts, it is ,mportant to keep trying to 
arouse a handicapped baby's interest 

Keep the vibes coming — even if you think hardly anything is being communi- 
cated. One mother writes that for a long time shedidn't smile whileshetookcare 
of her baby; suddenly, she realized that it made a big difference in the way she 
did things when she smiled — and that her baby could feel the difference It's a 
good tip. 

As a child gets older, the activities you'll use to stimulate and toach will 
change, of course. Some new methods for teaching basic selt-care skills and 
encouraging appropriate behavior may need to become- part at youi bag of 
tricks 

There are a great many learning activities that draw on the everyday events 
that go on around the house, from washing dishes to playing hide and go « eek or 
planting a garden We've listed some books with easy-to-follow suggestions tor 
teaching self-care skills, for helping a child take part in normal daily activities 
and express his feelings and ideas 

Remember: Your f hild *veds to do things for himself! 

Please remember, always, that one of the basic goals you're reaching for is 
independence Self-awareness and self-esteem are the launching pads tor inde- 
pendence 



The important thing is for a c hild to learn to do things tor himselt not for 
you to do it for him You help an infant turn over, so that he. eventually, will be 
able to do it You do special exercises with him to strengthen his muse les and 
teach him to creep — ■ by himself 

We do realize that a severe physical disability mav prevent some children 
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from doing many things without assistance. But independence is their birthright 
too, and should be encouraged in every possible way A book filled with 
practical wisdom, Handling The Young Cerebral Palsied Child at Home by 
Nancy R Finnic, stresst* this point. The author writes 

" . no cerebral palsied child will ever become independent unless he is 
given an opportuniiy to try . . Even if a child cannot use his hands or speak, 
he is sure to have some way of indicating what he wants and in this way he 
can cooperate For example, if > ju are building a house with blocks, have a 
book with different pictures, and get him to act as a 'foreman' and direct 
proceedings. " 

I mtf jng ' another \\ a\ 

If a child doesn't have one or more of his important senses, it may, at first, 
seem like a staggering assignment for a parent to help him learn. But — every 
other sense that's available can be stimulated, and the child can go from feeling 
secure and loved to learning about his environment, and ;oinmg the action 

• A blind child never needs to be allowed to have "blind hands." From his 
earliest infancy, he can respond to sound, to engage in what a famous author, 
Dr. Selma F raiberg, calls "a touch-dialogue," to being picked up and carried 
around the house dive him toys to reel, objects that make pleasant sounds to 
listen to and to reach for when he's readv. With your encouragement, he can be 
just as self-reliant as any other child, |ust as eager and able to play happily and 
feel proud of what he does 

• Please don't forget to ta'k to your young child. Child development special 
ists stress the importance of early language stimulation. One writer, Ira Gordon, 
in Baby Learning Through Babv Play, calls this "surrounding a child with a 
language envelope ' Even though an infant doesn't understand the words, he 
will react to the sound, rhythm and pattern of vour voice the l>oginning of 
language learning. 

• For a child with a hearing loss, talking — about all the daily happenings that 
go on around hnr. )nd the people and objects he sees and feels — is even more 
crucial There are many excellent materials to help mothers and father* stimulate 
language development of children with hearing loss At this point, we want 
simply to rcnind oarentsto talk, naturally, as they do things (or and with all their 
young children These first associations with love and language create a strong 
foundation for later communication 

• Children with a severe lack of muse le control tend to lose out on learning- 

»J 



by-exploring Expenenced babv-teac hers advise parents to take a voung child 
who can't move bv heiself on trips around the house, giving her the chance to 
teel the shapes, textures, s«zes, motions ot as many different kinds ot objects as 
possible A child who can't sit up can be held so he can get an upright view of 
the world A c hild who can t splash tn a tub c an be carefully wedged so that he 
won't slip or fall and sail get the feel ot water In other words, tr, to help your 
child do as many ordinary everyday, normal things as possible, o stimulate his 
mte.est and desire to pertorm 

• Some special activities on help to strengthen phvsicallv disabled young 
children, relax stiffened muse k>s. increase control and confidence — and these 
are best worked out with the help of a physical therapist and other early 
childhood specialists 

• Plav laughter and tun with vour little child is the beginning ot his social lite, 
his sense ot joy in living Evervone m and near the family is p t trt ot his social set 

- grandparents, sisters, brothers, aunts, uncles, neighbors and mailmen, 
storekeepers and policemen, too The old tendenc v to keep a handicapped child 
wrapped in cotton and away from plac es where he might get hurt, or stared at, is 
changing and it's a good thing too' 

• C hildren need other children Some mothers have started their own infant 
stimulation and plav groups, or persuaded existing preschool programs to 
accept handicapped children, because they've known how much it matters to 
have companionship and tun 

• Helping a voun«> child explain his disability to his plavmates is something 
that needs to he handled «n the most realistic and straightforward way possible 
One little bov who was asked whv he had no arms, replied to his friend, "I just 
came that wav " That was that, all the other tour-vear-olds in his preschool 
a' vepted Ins explanation 

Your own attitude has a great deal to do With keeping things tun Often 
parents, mothers, espec lally, teel that everything thev do or don't do — every 
dav. or even everv hour - will affect their child tor the rest ot his life It 
sometimes se-m, easier to be gnmk determined than relaxed and easy-gomg 
about plavmg with \our ( hild 

On the dav when nothing is fun tor vnu, Irv to enlist the aid of friends and 
relatives, and do something that s KfX >d lor V ou Over the vears one of the best 
things vou ( an give vour c hild is a feeling thai lite is enjovable 
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BOOKS ABOUT LEARNING 



Here are some books on hov\ a// young children learn Most ot them weren't 
written especially tor parents ot handicapped children — hut vou can easily 
adapt their delightful ideas to stimulate vour child's growth through plav no 
matter what stage ot development he mav have reached 

BABY LEARNING THROUGH BABY PLAY A PARENT'S GUIDE FOR THE 
FIRST TWO YEARS 

Bv Ira) Gordon, St Martin's Press, New York Distributed In Grvphon House, 
3706 Otis Street, Mr Rainier Maryland 20822 1970 

( HILD LEARNING THROUGH CHILD PLAY 

Bv Ira Gordon, St Mortin's Press, Now York Distributed In Grphon House, 
370b Otis Street, Mt Rainier, Maryland 20822 1972 

CHILDREN AND ADULTS ACTIVITIES FOR GROWING KXjEI HER 

By losepn and Laurie Braga, Prentice-Hall. In< , Englevvood ('lifts, New )erse\ 

07b 32 1978 

CHILD'S WORK A LEARNING GUIDE TO [OYPUl PLA\ 
By Paul S Shakeshv, Running Press, 12 r ) S 21\m\ St , Philadelphia, Pennsyl- 
vania 19 KM 1974 

I SAW A PURPLE COW AND 100 OTHER REOPFS FOR LEARNING FOR 
PARENTS AND TEA( HERS 

By Ann Cole, Carolvn Haas, Faith BushnelL Bettv Weinberger Distributed by 
Grvphon House, 370o Otis Street, Mt Rainier, Marvland 20822 1972 

LEARNING CAN BE CHILD'S PLAY 

How Parenh Can Help Slovver-Than-Average Pu school Children Learn and 
Develop Ihrough Play Experiences 

By )une Mather, illustrated by Martha Perske, Abingdon Press, 201 Eighth 
Avenue South, Nashville, Tennesse. 37202 197b 

THE MAGIC YEARS 

By Selma Fraiberg, ( harles Sc nhner's Sons Publishers VP >th Avenue, New 
York, New York 10017 I9S9 

Tov * 

l/s hardiv possible to think ot pUiv without tnvs But tovs don't have to bo 




/ 
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Uu-v or expensive. Imagination and , sense ol wh.it vou ..re trv.ng to tea< h vour 
ch.ld to do cn help vou < ollet t ,».,nv d.t.erent, tnterestmg. « olonul and useful 
things vou aireadv have „, the house., hke spools r„ squeeze. , | () ,hesp,ns ,o 
snap, boxes to st.uk, plash. < onta.ners to nest m one .mother, m.rrors to snule 
at, large buttons to pK k up and put into a plash, hottl.- bright maga/me p.. tures 
to cut and paste Lor lots ot ,deas ahout using materials ,n plavmg with vour 
child, we recommend 

NEED? ING MATERIAlt WITH V(H,R V()LiN(i CHILD IVirH SPECIAL 

Commonwealth Mental Health Foundatron, 4 Marlboro Rd lex.ngton Mas 
sachuselts 021 73 ^ 

Also vou should know about tov lend.,* hbianes Ihe.r mam purpose. ,s ,„ 
make- ,. poss,ble tor parents to .hare shmulahng tov s that r,t in to ihe.r < h.ldrens 
needs tov s are « hec ked out the same vva. book, are borrowed Iron, a hbrarv 
Other materials m.,v also be ..va.lable on loan - s lM h as a s,x, ,al < hair ,or a 
ch,'d whose muse | ( . tone is verv poor ,„ standing tables or strengthen legs Vou 
mav also be able to get instructions on how to make- these vourselt 

( A -ov lending hbrarv < an be a Mm- pro,e< t lor a group ol parents to set up It ,s 
oasuallv a center tor tea. hing parents him to help their hand,, apped < hildren 
smi e no equipment or plavthmg ,s loaned u ithout ^plami^ and demonst,.,h 
mg how to use „ most „velv for , | (Mr g ul( | Hl „es lor w ,„ |nt , ()n( , s , lr;(>(j 

THE PAKt\r'CHi:n lOVIES'DINC, HBRARV 
A CUIDL TO SKL'KINC, AND INSIALUV, 

Far West Laboratory tor Edui .itr,,nal Res.. an n and Deu .'..pmenl I (,arden 
( -rem Hotel C laremont Berkele. t ahtorma 'l-TO, D.stnbuted In Superin- 
tendent o, Documents. Covemment I'nnhng Oft,, e Uashmgton I) ( 
ilMOJ (.POshx k numboi r»M>«)«H 



l;<>oks with -pe< i li idi ,e 

the tollo^ „,g books were wi.tten • d.elp, hildren with spo. ,(,< hand., app.ng 
i ondmons or m-ukedlv del.e ed dev elopment S,n< e parents m (1 v be looking tor 
mor ( . ,(,,,„ ,„„. tv () , ()t ,, ( ( , v _ K (() h( , |p ( ( h||(j ^ ^ ( >( |(j 

Ihese books ,„( ordingto handuaps Ihese an- all urn, ualk helpful public j- 
hons, based on expenen, e and understanding, and we hope thev w ,11 help to 
give vou and vour < h,|<] a good .|ar: Vou might ,,l „ .|,aie sum,, ot them w.th 
fibers who want to m « lu.le handicapped t li.l<lr«-n «n the,, preschool 
programs ' 
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A CUP OF KINDNESS A BOOK FOR PARENTS OF RETARDED CHILDREN 
By Louise Whttbeck Fraser, Special Child Publications, 45 Union Bav Place 
NE, Seattle, Washington 98105 1973 

CHATS WITH JOHNNY'S PARENTS 

By Audrey 5immons-Martin ; Ed D , The Alexander Graham Bell Association for 
the Deaf, Inc , 3417 Volta Place NW, Washington, D C 20007 1975 

EDUCATIONAL GAMES FOR PHYSICALLY HANDICAPPED CHILDREN 
Crafty & Breen, Love Publishing Co, 1777 S Belair, Denver, Colorado 
80222 1975 

ELIZABETH 

A mother's account of tne development of her blind baby girl By Sharon Ulnch, 
University of Michigan Press. f>15 East University, Ann Arbor, Michigan 
48106 1972 

GET A WIGGLE ON A GUIDE FOR HELPING VISUALLY IMPAIRED 
CHILDREN GROW 

By Sherry Raynor, Richard Drouillard, Ingham Intermediate School District, 
2630 West Howell Road, Mason, Michigan 48845 1975 

HANDLING THE YOUNG CEREBRAL PALSIED CHJLD AF HOME 

By Nancie R F innie, 2nd Edition, E P Dutton, Inc 201 Park Avenue South, 

New York New York 10017 1975 

HEARING-IMPAIRED PRESCHOOL CHILD A BOOK FOR PARENTS 

Bv lean E Semple, M A , Charles C Thomas, Publisher Ml- *27 E Lawrence 

Ave, Springfield, Illinois 6271 7 1970 

HOME STIMULATION FOR 1HL YOUNG DEVLLOPMEN [ALLY DISABLED 
CHILD 

Commonwealth Mental Health Foundation, 4 Marlboro Road, Lexington, Mas- 
sachusetts 02 1 73 1973 

INFANT STIMULATION 

A pamphlet for parents of multiply-handicapped c hndren Bv Sandra Hoffman, 
copies availaole from the author Children's Rehabilitation C enter, University of 
Kansas Medical Center, Rainbow Boulevard and 59th, Kansas Citv, Kansas 
6610 * 1973 

)OHN TRACY (LINK CORRESPONDENCE COURSE 

For parents of preschool deaf or deaf-blind children |ohn Trac\ rhnic ( orres- 
pondence School, 806 West Adams Boulevard, Ins Angeles California 
90007 
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LANGUAGE-RELATED AC TIVITIFS A MANUAL FOR PARENTS Of- LAN- 
GUAGE-LEARNING DISABLED PRESCHOOLERS 

Montgomery County Easter Seal Treatment Center, 1000 Twmbrook Pkwy ( 
Rockvillc, Maryland 208 r >l 

THE SPEC IAL CHILD HANDBOOK 

By loan Mc Namara and Bernard McNamara, Hawthorn Books, |nc , 260 Madi- 
son Avenue, New York, New York 10016 1977 

Practical information on finding schools, programs, support and financial assis- 
tance Also has a directory ot state agencies and organizations to contact tor 
additional he J p- 

STEPS TO INDEPENDENCE A SKILLS TRAINING SERIES K)R C HILDREN 
WITH SPECIAL NEEDS 

Bv Bruce L Baker, Alan | Brightman, Louis | Heiictz and Diane M Murphy, 
Research Press, 2612 North Matt in Avenue Champaign, Illinois 61820 

Training Guide 1976 

Early Selt Help Skills 1 97b 

Intermediate Selt Help Skills I9^b 

Advanced Selt Help Skills 1476 

Behavior Problems 1976 

Toilet Training 1977 

Spee( h and Language level I 19^8 

Speech and Language Level II 1978 

SPEECH AND LANGUAGE DELA\ A HOMF TRAINING PROGRAM 

3rd Edition, bv Battin & Haug, Charles C I nomas, Publisher, 101-327 E 

Lawrence Avenue, Springfield Illinois 627 j ~ )<r I 

OUR WORLD, OUR WORDS !976 

A series designed tor language development ot voung children including 
ADVENTURES, HOMEWORK For more information about these and other 
materials, write to 

Language Development Programs 

Bill Wilkerson Hearing and Spee( h ( enter 

1114 19th Ave S 

Nashville, Tennessee 5721 J 

THE EXCEPTIONAL PAREN f 

A maga/ine ottering helptul advke lor parents ot handu ripped children ot all 
ages 296 H jylston Street I bird lloor, Boston, Massachusetts 021 1 6 
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CFTTING HtLP PROM PROFESSIONALS: 
DIAGNOSIS 



The first stop for a parent seeking help tor a handic apped child ,s usuallv at the 
doctor's office It you are going there because you have a strong suspi< ion that 
something may be wrong, please remember that you know \ our ( hild better than 
anybody else, and have had twenty-tour hours a dav to notice ihmgs that a 
doctor may not see during an office v Mt So be sure to bring up the things that 
concern you This wi't alwavs easy , an office is so different from home and vou 
mav feel uneasv in this more impersonal setting 

K«*t* rv< of!, 

It's a good idea to make a list of vour questions ahead or time, even to keep a 
diary noting the things that trouble you Dec umentation help both vou and the 
doctor and can save possible misunderstanding Your notes mav tell dearly 
whether the problem is improving, or whether it's becoming chronic. 

Your family doctor, pediatric 1am or the phv>K urn vou see at a c lime should 
give vour c hild a thorough phv sical c hen k-up, and should be able to nk ommend 
a specialist (or several specialists} who cap do more detailed examinations, it 
necessary 

It you are going to consult with a number oi sp ( K iahsts it's helpful to relv on 
one of these professionals as the "team coordinator " t If probablv will be vour 
family doctor - but perhaps one of the specialists vou see will be a good 
choice ) You do need a professional to help vou put it all together, to talk over 
next step* to take, to ask questions when vou 're c ontused and puzzled, to go 
back to tor a new look at the situation It's important to have >omeone vou are 
comfortable with, who is r asv to talk to about vour feelings and concerns 

somrhmes «f ^ impoHanl hi i\nMv' 

What it your doctor says "Don't worry - he'll outgrow it " Well, that may 
very well be true Reassurance is importan', if there's no reason to worrv, vou 
won't helf) yourself or anybody else \v> looking for signs of trouble But it vou 
are c onvmced from your own observations over a period of time that something 




er|c 



>s wrong, take ac lion >ou , ,,„ « almlv mMS , „„ ,, referral ,„ s|)( . t |j||s| , ()r ^ 
and evaluation, or arrange tor evaluation on vour oun 

Pedum, neurologists, ophthalmologists ()SV < hologists psv < lualr.sfs speed, 
l < ln W'<W Pathologists audiologists .mil other spe, i.,|,sts .ire avail >l>lc tor 
private , onsulf.it.on, at hospital < lin.< s, diagnosh, < enters, or other pla( es well 
mention later Fact, of these experts rnav he needed to help .mure out vvhats 
wrong, arm hou to help 

L'iwhmI dehs in sfHMkmn. •»» »f pointed out e.irher. nm h> .m ,mport.mt 
(luvthdt.uh,ldnml^iHH Ml help Thete.,renM,n different t.w^ots^H hor 
l.inmnmedittn ultics ., ouu/^ed spee, /, ,,nd /u, W ,u,ge pathologist e, ,//« n ,v A c Mf ; 
i ar,o ( /s proWems f/,,,/ mat e\M This profo^on.d is „, a ,w>vr/<>/, m sfcvr v nu ro 
<)f/7er s,.v( ;.,//sfs fo ///„/ out xxhal kinds at care treatment ,md educ.Mon.,1 
P'OHi.)im.m>.>pprop„.,te Don t lfi noie /an/w problem, even ,/ un, ,,rt told 
t<> u.nt ,md sec 
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Uhelher vou re, e.vc the painful report th.it vour ( hild has a hanciu ap soon 
alter birth, or tmd out later, alter a period ot questioning and tonsultation. we d 
like to eniphasi/c these points ahout diagnosis 

.• It's haid to absorh shocking or distressing news It'sdttfK all to understand it 
all at on<e (Jut vou will want and need - to know the tads so ih,,t you (an 
deal with then, let vour dot tor or other professional helper know that vou 
would like to (all or ,on,e bat k when vou've had a thane to ( oiled vour 
feeling , ir ,d thoughts \ou should feel tree to ask tor more information when 
vou're re.nh 

• Be sure that diagnostic reports are explained to vou in simple, dear lan- 
guage The* should not he togged up with professional (argon It rnav take 
( ourage on the dot tor's p,,rl (just as ,t does tor vou) to< ome tat e to tu< e with the 
truth Hut vou have the right to know it, and to ask tor additional ( onsult.ition in 
order to learn more 

• Be uh'olutelv < eriam that vour < hild gets ,, , omp/ereexanunution Hearing 
<«nd v iskhi. tor instatu e. must he < he< ked out to son it problems in these ureas 
are interfering with nomi.il levelopment One ot the reasons loi having on< 
do, tor .„ | ,,s « oord.nafor is that there wdl he hk< hhood that some- miporfant 
pie< e ot the diagnosti, puzzle will he overlooked 

• Diagnosis ot j h,,iidi< appmg < one t lon is not the tinal word ahoul a < hild It 
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certatnlv does not predict v\hat he will be able to do with his lite, o r what 
potent can be nurtured through stimulation and edu< ation 

• Ask about programs that are available in vour comnuinity tor infants and 
young c hildren with disabilities ot \anous kinds Your professional consultants 
mav be aware ot new programs that are now under \\a\ that (an help vour 
< hi Id's development and can refer vou to those 1 that are appropriate 

• Even it there are no spec lal infant or preschool programs to join, \our doctor 
mav tell vou what von can do at home For instance fie nun show sou some 
simple exercises, wavs ot ' positioning vour ( hi Id v\ hen vou hold fun), things to 
do to strengthen his muse les and his c oordination Tins ( an become part ot vour 
regul - routine when vou \isit the doctor's ottic e to ( hec k on vour c h i Id s 
progress Ask it he or she can tell vou about other parents ot handicapped 
children vou can talk to about the 1 problems vou re 1 ta( ing 




GETTING HELP FROM PROFESSIONALS: 
EDUCATIONAL PROGRAMS 



Parents looking for educational services for infants and voung children with 
disabilities can become frustrated, because there is still a shortage ot good 
programs. But new things are happening During this past decade, increased 
knowledge about how young handicapped children can be helped has led to a 
growth m special preschool programs. 

A new kind ot prescription 

Ideally, the diagnostic reports you receive as a result of your visits to profes- 
sional should give you an idea about your child's level ot functioning inky 
areas of development. What can he do? What kinds of things should he be 
encouraged to try to do next? Where is he at — in areas of motor development, 
coordination, communication, social and emotional development? 

The answers to ;hese questions are part of a new type of prescription — 
individual educational prescription, Rx of this kind is based on scales of de- 
velopment, with simple activities carefully mapped out, using toys, exercises, 
games and other play to help a child achieve new goals — one step at a time 

Early childhood teachers team up with various specialists, such as speech 
pathologists, psychologists, physical therapists and others to assess a child's 
needs as accurately as possible, and to plan a constructive program and help to 
put it into action . . with parents. 

One of the important things to remember about prescriptions of this kind is 
that they must be looked over regularly, re-evaluated to make sure that the plans 
fit the child and his changing self 

Home teaching 

"Home-based" programs are designed to introduce parents to ways of 
teaching their babies and young children while they care for and play with them 
In these programs, teachers visit a child's home about once a week, bringing 
along a batch of appealing toys and other play materials The teacher's work 
with parents and children is based on the kind of assessment and prescription 
we've )u< described 
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By noting which skills a child needs help in learning, an individual program is 
worked out — setting long and short-term goals m various areas ot development 
Then, for about an hour or so, lessons are discussed, and parents are usually 
shown, too, how to keep recoras of progress 

Home visitors should De able to listen to and talk over many different kinds of 
problems that come up from week to week — from sleeping problems to temper 
tantrums, and to offer practical counsel, or to help parents find ways of getting 
additional advice 



Programs like these are a boon to families in rural areas, or to mothers with 
problems getting transportation — or in finding sitters for other children in the 
family Your State Department of Special Education or Public Health Depart- 
ment may be able to tell you if there are trained home visitors in your area 



Parent-infant centers 

Parents in various parts of the country now have the opportunity to bring their 
babies (sometimes, when they are just a few weeks old) to centers where 
concerned and skilled staff members are on hand toi evaluation and treatment. 

A inolher and father of a tiny, month-old girl, just diagnosed as having 
Down's syndrome, watch — nervously at first — as an experienced physical 
therapist shows them how strong their baby is, how much she already is doing, 
how to begin to entice her into moie activity 

A mother listens intently as a speech pathologist explains how important it 
is to encourage normal movements of her child's tongue, jaw and hps She is 
given some exercises to do to help her child suck and swallow easily. (Most of us 
may not be aware of the connection between eating and speech The organs 
involved in both activities are practically the same ) 

Discouraged and ready to be rejected, a young couple brings their 
1 6-month old son to an Infant Center He had meningitis shortly after birth and is 
blind They were told 'nothing can be done " All he can do is startle to sound 
The Center does accept him, believing that a way wtll be found to help him 
grow Right now, no one even tries to predict how far he wtll be able to go. 
What's important is to make a start 

These are a few examples of what Infant Centers are doing We encourage you 
to see if you can find a program of this kind Or maybe you can start one with 
other parents, with the help of professionals at a local hospital, health center or 
university 



11 



ERLC Ch 



An extra plus or parent-infant programs iS that they give parents a chance to 
meet together, to talk about whatever problems are uppermost m their minds, 
and to help one another get through some of the hard adjustments of these first 
few years Time after t,me, mothers and fathers have talked about the support 
and encouragement they've gamed from this sharing and the amount they've 
learned about practical management or day-to-day problems 



Prevc hools 



There are many different kinds of public and private preschool programs tor 
handicapped children. Some start with the kind of parent-infant program de- 
scribed above, and graduate children into programs for toddlers, for two, three 
and four-year-olds and kindergarteners Age group ng is not as important as 
developmental level in working with disabled young children, and many pro- 
grams include children who are older than the usual preschool age. 

Programs vary Some include only children with specific handicappingcondi- 
tions, such as cerebral palsy, Down's syndrome, deafness Some concentrate on 
the complex needs cf children with a combination of several disabling condi- 
tions Others use no categorical labels, bui open their doors to c hildren with any 
physical, sensory, behavior or developmental problem or delay, mild or severe 

A growing number of people are convinced o,' the value ot mixing young 
handicapped children in classrooms with non-handicapped children. Indi- 
vidual goals - tor example, m area^ of speech, physical cooroWiorn social 
and emotional development — are worked out for each of aie children with 
special needs and many of them get extra help from specialists But they have 
the chance to learn by watching, listening to and plavmg with non-handicapped 
peers J 



One mother put it this way "Handicapped kids don't make the same de- 
mands on each other In a regular preschool, a kid has to learn more about how 
to get along " Another mother, whose son is -ow in a special first fcrade, said 
"When he was in the regular preschool, he felt likf> he was right in the gang. He 
got a kind of ease — and he still has it. I can see the difference He feels okay 
about himself. It was a great start." 

Not every kid can - or should be — in totally integrated classrooms You'll 
mako your - decision about where your child belongs Visiting programs in 
advance is a .n^i Talk witn other parents and teachers A lot oepends, of 
course, on what's available, and what opportunities you can open up for your 
own child 
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Good preschool programs have had remarkable success. Dramatu stories tell 
of almost unbelievable progress . }de by children who start out seeming "hope- 
less " Some, at two, can't sit up or say words. Others may have uncontrollable 
outbursts, constantly scream, or pull toys apart, or crouch fearfully in corners. It 
r> ex( *mg to see the same children begin to make their needs known, to learn to 
concentrate quietly on puzzles or finger painting, or to be able to swing trium- 
phantly on climbing bars. A little girl who once was labelled "severely dis- 
turbed" wears a lorg purple dress, a huge hat, puts on a dab of lipstick and bows 
to the mirror. "I'm lovely," she seems to say. 

Some make it to regular clas* r ooms when they reach elementary school age. 
Others can't go that far But for them, too, and for their parents, early childhood 
programs offer fresh promise. Even when the best decision is, eventually, for 
some children to live away from home in a residential setting, the growth that 
has been stimulated through ea ' / play activities can make their later life easier, 
more productive and more independent. 
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HOW CAN YOU FIND PROGRAMS? 



First, check with your local school system. People m the Superintendent's 
office, or the Department of Special Education, will be able to tell you about 
preschool programs run by the public schools — and will also have information 
about some programs operated by other public agencies and private groups 

Recent state and federal policies have improved the outlook tor young chil- 
dren with disabilities, some states require that services for handicapped children 
be extended at birth Be sure to find out what's going on in your own area. And 
please don 7 tail to let the school system know that you haye a handicapped child 
who ne^ds serv/ces — even ft no special program now exists. 

Some states have Early Childhood Coordinators working on preschool pro- 
grams \rt handicapped children This is a good person to talk to tor an overview 
of preschool activities If the position doesn't happen to be filled, write or call the 
State Director of Special Education to find out more about early childhood 
educational services in your state. 



Where else can you look' 

Preschool services for handicapped children are sponsored by a number of 
different agencies, both public and private Here is a suggested checklist of 
places to contac t in order to locate a program geared to the individual needs of a 
young child with a disability 

Crippled Children's Services. There is a Crippled Children's agency in every 
state, set up to locate and diagnose children with handicapping conditions and 
to find medical and other health-related services for them The term ''crippled" 
may be misleading, since agencies serve a variety of handicapping conditions 
and illnesses You can tind out which groups of c hildren are served in your state 
and where local clinic s are held by calling the State Crippled Children's Service 
or local Health Department The agency helps parents with financial planning 
and mav pay tor all or part of cost ot care, depending on child's condition and 
family's resources 

23 
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Day care programs. More and more day care programs are open to some 
children with special needs These programs vary, and it's a good idea to make a 
visit, talk things over with the direc tor and teachers, and see it the program is 
appropriate and it your child is eligible Day care must be licensed by the 
state, and is given in schools, community centers, private houses, churches, and 
specially constructed facilities To find out about day care in your arc a, call the 
local and state Department of Human Resources, and/or Department * ' Vocial 
Service 

Early and Periodic Screening, Diagnosis and Treatment (EPSDT). This is a 
comprehensive health care program for children and youth up to age 2 1 who are 
eligible for Medicaid Eligibility is related to income level, but various other 
factors may betaken into account The program provides early prevent* o C are 
and screening for healr^ problems, diagnosis, tollow-up treatment, and period 1 
re-evaluation of health Children may be checked and treated for vision, hear- 
ing, dental problems, anemia and sickle cell anemia, immunization, lead 
poisoning — and other health needs For information on eligibility and where to 
go tor the services — you can contact your local or state so< lal service and/or 
public health office 

Easter Seal Societies. Services provided bv Easter Seal vary in ditterent 
communities You may find that amr • services ottered handicapped 
preschoolers in your community are evaluation, family counseling, 
information and referral, speech, physical and oi occupational therapy, 
educational programs It is worth your while to c hec k 

Family and child service agencies. These agencies are statted by social 
workers experienced in counseling, locating resources, working with schools 
and other agencies They mav be able to help you locate a program - or may 
even have one going Fees are usually modest You c an loc He the one nearest 
voe rrom the phone book {listing may start with the v\ord Catholic , Protestant, 
Jewish, or Community), or look under Sex lal Services listed in yellow pages 

Head Start. A big effort is being made bv Head Start to expand services tor 
handicapped preschoolers According to federal law passed in 1972, 
honckapped children must make up at least ten percent of the Head Start 
enrollment Head Start is primarily tor people who meet poverty-level tinanc lal 
requirements, but there are exceptions C hec k to see if you are eligible 

Head Start projects are helping many \oung children who previouslv were 
unserved The program has a h. m commitment, too, to helping families develop 
understanding and skill in caring tor their youngsters Handicapped children 
who are eligible for Head Start are defined bv legislation as "mentally retarded, 



hard of hearing, deaf, speetn impaired, visually handicapped, seriously 
emotionally disturbed, crippled or other health impaired children who by 
reason thereof require special education and related services " 

To find out about Head Start for handicapped children m your own area, 
contact your local school system For more information about the national 
program, write to- Head Start, P O. Box Washington, D C. 20013, 

United Way or Health and Welfare Councils. These are good sources of 
information about services in your community They can help you find clinics, 
child guidance centers and other programs To find these organizations, look m 
the yellow pages under "Social Service Organizations " 

Hospitals with children's services. Check out hospitals not only for diagnostic 
services but also for special preschool or therapeutic programs The public rr iy 
be largely unaware of small excellent programs run for young children with 
developmental problems, within hospital departments Hospitals affiliated with 
universities are usually v'ery good resources 

Libraries. There is a rich store of information about community jrces m 
your local hbtary A phone call to the Library Administration Office or the Public 
Service Division may lead you to the information you are seeking Check 
bulletin boards, look for announcements about new community projects and 
meetings, or just ask the librarian 

Local or state departments of health, mental health and/or mental retards 
tion. These departments do sponsor programs which offer diagnostic and eval- 
uation services and also, in some places, infant stimulation and prescnool 
programs. Very likely, if the departments are large, they will have central 
information offices which can answer your questions Look for pediatric clinics, 
public health clinics maternal and child health clinics, well baby clinics or 
neighborhood health clinics in your community — and use their services! 

Mental health clinics and child guidance centers. Find out if these resources 
exist near your home, and what they offer They can provide diagnosis and 
evaluation of emotional and learning problems in early childhood, and ther- 
apeutic programs of various kinds 

University departments of special education and/or early childhood de- 
velopment, psychology, social work. These are good sources ot information, 
often they keep track of preschool:, in order to place graduate students tor field 
work Related programs should be checked out, too — sue h as Rehabilitation, 
Nursing, Physical Therapy, Occupational Therapy, Speech and Hearing Some 
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universities run fine model programs Graduate students in appropriate pro- 
grams might be able to make home visits and give ideas Some universities otter 
special services such as diagnosis and evaluation, ediuat'onal planning and 
referral to specialized educational and treatment centers To find out (funk 
with departments of child development or special education 

Voluntary associations and parent organizations. Developmental nursery 
school programs may be run by advocacy organizations sue h as loc <\\ < hapters c! 
the Association tor Retarded Citizens, United Cerebral Palsy Assoc tation, Sot i- 
ety for Autistic Children, Association for Children and Adults with Learning 
Disabilities, Mental Health Associations Parent organizations are usually gold 
mines of information on what's going on, and where All ot these groups are 
concerned about improving services and will wel< ome vour help m exerting 
pressure for high-quality programs 

Getting in touch with an organization concerned about vour ( hild's needs 
may turn out to be one of the most meaningful steps you take There is a list of 
major national groups in the last section of this booklet Bv joining with other 
parents and concerned professionals you can add to the ranks of people who are 
working hard to give c?//handi( apped children the best possible start in lite they 
can get 
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BE GOOD TO YOURSELF 



We've been talking about babies and children, and how to help them grow 
We hope, if this is all new to you, it will be the beginning of good feel-ngs and 
rewarding experiences If you're already well aware of how much parents can 
do to help handicapped children enjoy life and take part in the real world, we 
hope you've found some new thoughts, or books to read, or more encourage- 
ment as you do this big job 

But we haven't really said much about parents, and how thev feel. The main 
word we'd like to get across is "please . . be good to yourself." We think it's 
worth repeating that you should take care not to exhaust yourself physically and 
emotionally by trying to do absoluHy everything you can tc help your child 
Remember - you're a person, too — and your needs, wishes, pleasures, goals 
all matter very much. The lives of other members of your family matter, too. The 
idea of stimulating handicapped children to reach their potential is tan'alizing. 
But it doesn't need to be done at the expense of other kinds of r r sonal 
fulfillment, or other family relationships 

We hope that you'll talk with other parents of handicapped children There is 
hardly any other person who can help you more than someone who has been 
through the same kind of experience 

You'll also profit from other parents' practical suggestions for action and 
information about available resources We strongly urge you t« find out about 
the nearest chapter of the parents' organization concerned about vour own 
child's handicap Many hundreds of parents have gained enormous strength 
from sharing their feelings, problems — and solutions 1 

Infant and nursery-age programs are giving parents the time and place to 
discuss problems they are having in adjusting to difficult situations. This new 
freedom to talk oper.ly together is helpful and supportive If you feel over- 
whelmed by problems, and feel that you need more help coping with your 
feelings and reactions, you can look into resources in your community for 
counseling — bv religious leaders, psychologists or other mental health profes- 
sionals 
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But — back tu having time off An afternoon out or a weekend Look for 
people who are willing and able to take care of your handicapped youngster ,or 
brief periods Many children with disabilities don t realK need spec id. attention, 
a competent person can usually learn what to do tor those who have compli- 
cated needs 

There are groups of young people who are especially interested Youth-ARC 
(Association for Retarded Citizens) is one example Local c haptersot the Council 
for Exceptional Children (CEO. which is made up of teac hers and other profes- 
sionals in the field of special education, may be able to mjet vour needs CEC 
chapters include student members in training to work as teachers who may 
welcome the chance to spend time with and help a child with a handicap 
Church groups, the Red Cross, Women s Clubs, and othe r ( ivk organizations 
have taken a special interest in this community need °ublic health nurses can 
help in some instances, too Some communities have pitecare programs set 
up by local organizations which either arrange to have sitters or companions 
come to your home while you're away- or have your child stay overnight in a 
place where he will get proper care and attention Whatever vou do, avoid 
getting isolated 

In many places, parents have formed their own groups to helpeac h other out 
They have gone to hospitals or homes to talk with mothers ot babies born with 
handicaps, listened with empathy and shared experiences This has been an 
enormous help to parents King through the first heartbreaking davs, learning to 
cope with tough realities, and eventually finding humor and growth and new 
ability > roll with the punches 

One parent, Celia Wyman, helped start a group called Parents ot Down's 
Syndrome Children In a letter to new parents of handicapped children, she 
wrote* 

(the birth of vour c hi Id) has already given a new direc tion to your life 
and may well give you a new set of values as you learn and grow We . . 
parents are realists and certainly not Pollyannas But we trulv believe that 
our Down's syndrome children have added / new dimension to our lives 
torus, it has been a humbl.nK^xperien' Jt but one that has added to our 
strength and maturity, to *he benefit ot all our loved ones " 
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THE BIGGER PICTURE 



For every hand.capped child who gets early help, there are thousands who 
aren't being reached We hope vour child is one of the lucky ones; we know that 
too many who could grow, talk, laugh, run, play, learn - are still shut out- 
denied the experiences that make life begin . and keep going 

We are at a point in history when we can really bring about change True, we 
don t have al' the answers But we know enough to see a huge difference in what 
happens to children with disabilities when they get a good start 

As parents and teachers become increasingly sure of the remarkable progress 
that can be made, they are calling for programs to put new knowledge , n to 
practice. You can join this effort 

• Let your state and local departments of health and education know when 
you are aware of babies and young children in need of help who are not 
receiving services. 

• Get together with members ot paren organizations to mtorm administra- 
tors, legislators, and the general public 01 the great gams that can come from 
early education of handicapped children — starting at birth 

• Speak up! Make clear that it's worth the mvestment of funds to set up 
programs so that professionals and parents can work together to give each child a 
good beginning. Wasted lives are costly to everyone and every child who 
gets a boost forward in h,s early years stands a better c hance of being productive 
in adulthood. 

At a conference on needs of handicapped young children, professionals 
administrators and parents came together and discussed the strides that have 
been made in recent years They talked ot how babies and preschoolers can be 
helped by se. ,sitive sc reening for possible problems, by planning with parents on 
"what-to-do" from the moment of diagnosis, by active collaboration between 
professionals and parents They pointed 'o the big gap that still exists between 
what we know and what we do, and they concluded by asking 'What are we 
waiting fori" 



It's a good question 1 
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ORGANIZATIONS THAT CAN HELP PARENTS 



Write to tt^se organizations to find ou> about affiliated state or local c hapten 
nearyourhome Ask them about their newsletters, andam information thes can 
send you ab<,ut caring for your child This is not a c ornplete list There are nidnv 
other organizations that help children with serious diseases and hepith ;v - 
lems If you need more information, p'ease write to CLOSER LOOK 



Autism 

National Society for Autistic Children 
1234 Massachusetts Avenue, N W 
Suite 101 7 

Washington, D C 20005 
Cerebral Palsv 

United Cerebral Palsv Association 
66 East J4th Street, 3rd Floor 
New York, New York 1 00 1 6 

Deal Blind 

National Assoc lat on tor the 

Deat-Blmd 
2703 Forest Oak Grc le 
Norman, Oklahoma 7 3071 

Centers and Services tor Deat-Blmd 

Children 
Room 3 151, Donohoe Building 
400 6th Street, S W 
Washington, D C 20202 

Emotionally Disturbed 

Mental Health Association, National 

Headquartf rs 
1800 North Kent Street 
Arlington, Virginia 22209 

Epilepsy 

Epilepsy Foundation of America 
4351 (garden City Drive 
Landover, Maryland 2079S 



Health Impairments 

American Cancer Spc ieiv 

7 7 7 Third Avenue 

New York, New York 10017 

American C left Pa'r.te Assoc lation 
Ml SalkHall 

Pittsburgh. Pennsylvania 1 3261 

American Heart Av>oc i at ion 
7 $20 Greenville Avenue 
Dallas, fexas 7S231 

Americ an Lung Association 

1 740 Broadwav 

New York. New \ork 100 19 

Asthma and Allergv Foundation ot 

America 
1 9 West 44th Street, Suite 702 
New York. New York 100 56 

The Candlelighters Foundation 
202 S Eye Street, Suite 1011 
Washington, D C 20006 

Cystic Fibrosis Foundation 
Suite *09 

6000 Executive Boulevard 
Roc kville, Maryland 20852 

luvenile Diabetes Foundation 
2 Uast 26th Street, 4th Floor 
New York, NewNork 10010 
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Leukemia Society of America 

800 Second Avenue 

New York, New York 1 00 1 7 

National Association for Sickle Cell 

Disease, Inc. 
3460 Wilshire, Suite 1012 
Los Angeles, California 90010 

National Hemophilia Foundation 
19 West 34th Street 
Room 1204 

New York, New York 10001 

National Kidney Foundation 

Two Park Avenue 

New York, New York 1 00 1 6 

National Tay-Sachs Foundation and 

Allied Diseases Association 
122 East 42nd Street 
New York, New York 1 001 7 

Hearing Impaired 

Alexander Graham Bell Assoc lation 

for the Deaf 
3417VoltaPlace, N W 
Washington, D C 20007 

International Association of Parents ot 

the Deaf 
814 Thayer Avenue 
Silver Spring, Maryland 20910 

International Parents Organization 
3417VoltaPlace, N W. 
Washington, D C. 2001 7 

John Tracy Clinic 

806 West Adams Boulevard 

Los Angeles, California 90007 

National Association of the Deaf 

814 Thayer Avenue 

Silver Spring, Maryland 20910 



Learning Disabilities 

Association for Children and Adults 

with Learning Disabilities 
4 156 Library Road 
Pittsburgh, Pennsylvania 15234 

The Orton Society, Inc. 
8415BellonaLane 
Suite \ \ Z 

Tow son, Maryland 2 1 204 

Mental Retardation 
Association for Retarded Citizens 
2501 Avenue ) 
P.O. Box 61 09 
Arlington, Texas 7601 1 

Down's Syndrome Congress 
1640w Roosevelt Road 
Room 156E 

Chicago, I'lmois 60608 

PhvncalU Handicapped 
American Brittle Bone Society 
1256N,errill Drive 
WestChester, Pennsylvania 19380 

Arthritis Foundation 
3400 Peachtree Road, N E 
Suite 1 106 

Atlanta, Georgia 30326 

Human Growth Foundation 
4930 West 77th Street 
Minneapolis. Minnesota 554 55 

Little People of Americ a 
P.O Box 126 

Owatonna, Minnesota 55060 

Muscular Dystrophy Association, Inc . 

8 1 0 Seventh Avenue 

New York, New York 10019 
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The National Association of the 
Physically Handicapped, Inc 
76 Elm Street 
London, Ohio43140 

Osteogenesis Imperfecta Foundation 
632 Center Street 
Van Wert, Ohio45891 

Spina Bifida Association of America 
343 South Dearborn Street 
Room 31 9 

Chicago, Illinois 60604 

Speech Impairments 
American Speech — 

Language — Hearing Association 
10801 RockvillePike 
Rockville, Maryland 20852 

Visual Impairments 
American Council of the Blind 
121 1 Connecticut Avenue, N W 
Suite 506 

Washington, D C. 20036 

American Council of the BHd 

Parents 
Rt A Box 78 

Franklin, Louisiana 70538 

American Foundation for the Blind 

15 West 16th Street 

New York, New York 1 001 1 



International Institute for Visually 

Impaired 0-7, Inc 
1975 Rutgers Circle 
East Lansing, Michigan 48823 

National Association for Parents of 

Visually Impaired 
2011 HardyCircle 
Austin, Texas 78757 

National Association for Visually 

Handicapped 
305 East 24th Street 
New York, New York 10010 

National Federation of the Blind 
1800 Johnson Street 
Baltimore, Maryland 21 230 

General 

The Association tor the Severely 

Handicapped 
7010 Roosevelt Way, N E. 
Seattle, Washington 981 15 

March of Dimes Birth Defect 

Foundation 
1 275 Mamaroneck Avenue 
White Plains, New York 1 0605 

National Easter Seal Society for 
CrippledChildren and Adults 
2023 W. Ogden Avenue 
Chicago, Ilhnois60612 

National Genetic Foundation 
555 West 57th Street * 
New York, New York 10019 
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Closer Look, the national information center for handicapped people, is set up 
to help parents of handicapped children and youth by giving practical advice on 
how to find educational programs and other kinds ot services 
Parents and professionals seeking assistance in dealing with problems and needs 
of a mentally, physically or emotionally disabled child or young adult should 
write to Closer Look, Box 1492, Washington, D.C. 20013. Be as specific as 
possible, including facts about a person's handicapping condition (known or 
suspected), age, and the kind of help being sought. The staff will respond with an 
appropriate packet that includes background pamphlets, suggestions on steps to 
take to locate services, and other useful information. 



The work presented herein was performed pursuant to a contract with the Office 
oJSpecia Education and Rehabilitative Services, U S. Department of Education 
Foints of view or opinion stated herein do not necessarily represent official 
opinion, position or policy of the government 
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